An z-ray examination will give evidence of stone; a bacteriological examination of the urine will disclose micro-organisms. The vomiting in these cases is said to be due to the kidney dragging down the duodenum and pylorus; in some cases jaundice has been observed from the resulting kinking of the bile-ducts.
In other cases haematuria may result from obstruction to the blood in the vessels of the hilum of a movable kidney. These are however rare, and it is important to bear in mind that haematuria may be the first symptom of renal tuberculosis ; no case of haematuria, therefore, should be put down to mobility of the kidney until tubercle has been carefully excluded as well as stone.
Lastly, mobility of the kidney may give rise to hydronephrosis; a vicious cycle is then set up. The kinked ureter causes the obstruction, the enlarged kidney causes the kidney to drop still further, and the ureteric kink becomes more complete and so gives rise to further distension.
In this last series of cases operation may be confidently urged, with the promise of relief from the trouble when once the mobile kidney has been diagnosed as the cause.
